FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

VACA CLEAN, INC.

K47528

(0)

Principal Place of Business

P.O. BOX 3413
MARATHON SHORES FL 33052-3413
us

Mailing Address

P.O. BOX 3413
MQRATH)N SHORES Fi. 3306523413
u

WAL AN BB

. Date Incorporated or Qualified 3a. Date of Last Report

2. Principat Place of Businass
21]

2a. Mailng Address

2]

. FE{ Number Applied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

|27]

$8.75 Additional

. Cerlificate of Status Desired 1 Fee Required
= QLI

City & State

)

City & State

2]

. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution Added to Fees

ZIp Country

m

Zip Country

. This corporation has liabilty for intangibler tax under s 199.032,
Florida Statutes [0 ves [ONo

2s]

. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

INGHRAM, JOANN B CPA
8805 OVERSEAS HWY.
MARATHON FL 33050

81] Name

82| Street Address (P.C. Bax Number is Not Acceptabie)

83

84| CGity

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and BO7,1508, Florida Statutles, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent.  am
farniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e e e
Etgnature, typed or prirted name of regislered agent and tite il Bppl cable (NOTE: Registared Agenl signaturs required when reinstating! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD LJ CELETE tATILE CJ Change L] Addition
NAME THOMPSON, TEDDY 1.2 NAME
STREET ADDRESS 479 96TH ST. OCEAN 13 STREET ADDRESS
CITY-ST-21 MARATHON FL 14 CITY-ST-2IP
TITLE [C] DELETE 21TTLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-§7-2 24 CITY-ST-2iP
TITLF {7} DELETE 2 9 TITLE [ Change [ Addition
NAME 32 NAME
STHEEY ADDRESS 33 STREET ADDRESS
CY-§7-2P 34 GY-8T-21
TILE [[] DELETE 4 1T0LE [ Change  [J) Adeition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-§1-2P 44 CITY-51-21P
TIE [] OELETE 5 1 TITLE (7] Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TilEy [] DELETE b 1 TITLE [ Change  [] Addition
NAME 5.2 NAME
SIAEET ADDRESS 6.3 STREET ADORESS
CiTY-51-2P f4 CITY-ST-2IP

14, | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustee empowsred o executa this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or k 13 if changed, or on an attachment with an address.
SIGNATUR Sy T4 ”[075? _HEHKI IS

D NAME OF SIGNING OFFICER OR DIRECTOR

HONATURE AND TYPED OR PRI

CR2E034 (12/95)




